MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - B63<024326
DEPARTMENT OF PUBLIC MEALTH AND WEI..FARS

STATE FILE NUMBER
NOT WRITE Registration Distriet No, _________ -_.ZLanury Registration District No. / __9__9A2unsnar s No. -%4—7
. .

Do
ON THIS STUB AMENDED FH-EBH5—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decexsad lived. IF institution: Residence Gefors

s COUNTYJacksOn a. STATmssonri b, COUNTY Jaekson admission)

b. CI'I'Y {If. cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY. Inside Limits

omKansas City 63 Yrs ow Kansas City Yo X N O

[ :!%éF’I‘TAATEOOF {1f NOT in hospital, give location)} tneide Limits d. :;EEREETSS (If cutside, give location) Reside on Fyrm

_Tm msrmm_on‘ 2411 Oakley el {X No OO 2411 OQakley Yes O NeYD)
3. HADB:E‘,?:'aE)CEASED First Middls Last 4, DATE Month Day Year
' CHARIES ANDREW GANZER bAM  6/25/63

5. SEX 6. COLOR OR RACE 7. Married [§€ Never Married [] [8. DATE Of BIRTH | 9- AGE [laat birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR

me White Widewsd [J Divorced [ 1 /20 /28 Months | Days Hours Min.

nlo«; USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12.. CITIZEN OF WHAT COUNTRY
t ring o of working life, evan if retired)
e Int Decorator

V§ 300
Rev. 4/59

DATE AMENDED

" 13a2. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Fredrick Ganzer 1lizabet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO. . Addrass
(Yn.a:, or unknnwn)l (I yes, give war or dates o

8. CAUSE OF DEATH (Enter only one causa pe . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . B :J&EI 20 DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (&) ' :
which gave rise to B

sbove ::uu ncf:)‘
stating the under-
lying causa last. DUE TO (<} ﬂ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not releted fo the terminal PART 111 1§ deceased wnf. famale  was
disesse condition given in PART | (a) thare & pregnancy in last 90 days.

[D Yes l {1 No I 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|.C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
O m] . ’

DOCUMENT

20, TIME OF Month, Doy, Yesr |
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g'., in or about home, | 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] .

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

21, | artended the deceaxgd
Death occurred at

SIGNATURE uﬂm or mle;; 27b. ADDRESS
 JURIAL, CREMATION, 1"23b, DATE Pz NAME OF CEMETERY OR anMA?dg- 7 k
EMOVAL (Specify)
- RECD. BY LOCAL REG. ]

24. FUNERAL DIRECTOR ADDRESS

Ml_l_ﬂgme_lianaas_city_m, boas.Gv

{Licantad Embatmer’'s Statement on Reverss Side]

USE BLACK INK

o MUk, JI's mevical cerTiFICATION

TYPEWRITER RIBBON
SHOULD READ

J.N

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER.

| hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - . .

Student . /

. e - -
Licensed Embalmer No. j _é X _S

P. O. Address 4 C‘ AL

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above consntufes grounds for revocation of license). i
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf thls bady is not embalmed fact should be so stafed above .

oy R ..

Signature of Student Embalmer




